Pigmented paravenous chorioretinal atrophy is an asymptomatic disease characterised by the presence of bilaterally symmetrical chorioretinal atrophy along the distribution of the retinal veins with variable pigment migration. The disease progresses slowly and its aetiology remains unknown. As the condition is restricted to the paravenous area, it is thought not to be a sight-threatening generalised degenerative disorder of the retina.' Between 1973 and 1980 we examined three patients with pigmented paravenous chorioretinal atrophy, only one of whom had an unusual progressive, peripheral, retinal microangiopathy in the more involved eye. Such a case of Tetinal microangiopathy has not to our knowledge been previously reported.
Case report
A 51-year-old black female from the West Indies was examined for a routine eye examination in September 1976. She denied symptoms of night blindness or previous ocular disease. Her past medical history was also unremarkable, and there was no family history of night blindness or any other ocular diseases. Visual acuity was 6/6 in each eye. External examination did not reveal any abnormality. Extraocular motility was full, and she was orthophoric for distance and near. Slit-lamp exami- nation showed only minor cuneiform cataracts in each eye. Intraocular pressure by applanation tonometry was 16 mmHg in each eye.
The fundus of the right eye showed typical paravenous corpuscular pigmentation, with chorioretinal atrophy extending from the optic disc to the equator and beyond (Fig. 1 ). In the temporal periphery microaneurysms and telangiectasia of the retinal vessel was seen, but without exudates (Fig. 2) .
The fundus of the left eye, however, showed only one isolated patch of chorioretinal atrophy along the inferior temporal vein (Fig. 3) .
The visual field of the right eye was markedly constricted, especially on the nasal aspect, and that of the left eye was full on Goldmann perimetry ( Fluorescein angiography cof the right eye showed an extensive area of choriocapillaris atrophy with prominently visible choroidal vessels along the major retinal veins adjacent to the disc in an early arterial phase. In the arteriovenous phase hyperfluorescence was seen at the edge of the atrophic area and hypofluorescence was seen corresponding to the areas of pigment migration (Fig. 5) . Systemic examination was unremarkable and 757 routine laboratory tests, including serology for syphilis and skin test for tuberculosis, were negative. Haemoglobin electrophoresis did not reveal any abnormal haemoglobinopathy.
Three years after the initial examination she was found to have intraretinal hard exudates in the area of previously noted microaneurysms and telangiectasia, namely, in the temporal periphery of the fundus (Fig. 6 ). Fluorescein angiography of the peripheral fundus showed areas of capillary nonperfusion, arteriovenous communications, and microaneurysms (Fig. 7) .
Discussion
Pigmented paravenous chorioretinal atrophy is an uncommon disease of unknown aetiology. The first case of this disorder was described by Brown in 1937 under the name of retinochoroiditis radiata. 
